2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # K98682

1. Entity Name

SYMPATICO FARM, INC.

Secretary of State

05-09-2005 90299 018 ***550.00

Principal Place of Business

222 LAKEVIEW AVE, PHS 5
APT 1206
WEST PALM BEACH, FL. 33401

Mailing Address

222 LAKEVIEW AVE, PHS 5
APT 1206
WEST PALM BEACH, FL 33401

. 9Ubollvl

2. Principal Place of Businass

3. Mailing Address

AR

IAD A

Suite, Apt, #, etc.

Suite, Apt. #, ete.

05042005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0129267 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificale of Slatus Desired |

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRISCN, CARLA
1450 N LAKE WAY
PORT CHARLOTTE, FL 33980

%

Name

Street ﬁ?dress (P,O. Box Numl:@ns Not Accepxabie)

Y PALM &en CR FL | 2593 0

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the’abligations of registered agent.

SIGNATURE

o Sgnatee, typed of prnled rame of registered agent and tie it appicable,

(NOTE: Regrtered Agent signature requivad whan reinstating

DATE

~ * FILE NOWI!! FEE IS $550.00
% . Due by September 7, 2005

x

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10, - ° OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me " DP 3 oelete TITLE X{:hange O Adgition
NAME - MORRISON, CARLA NAME 43 CASA Rey D1 TA

STREET ADDRESS | 1450 N LAKE WAY STREET ADDRESS

orv-sT-27 | PALM BEACH, FL 33480 CITY-5T- 2P FALM AEACH y FL 33430

TILE O oelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-S1. 2P

THLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§1-2IP

TITLE O petete TILE D crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cIry-sI-2IP CITY.S1.21P

TITLE [ Detere TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-SP-2IP

e ] Detete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | heredy certify that the infopafatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report opSupp'dmental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or theffeceivef or trgtge empowered to exspfiia thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attg

SIGNATURE:

] o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiima Phone #




